
Alaska Division of Insurance
P.O. Box 110805

Juneau, AK 99811-0805

INSTRUCTIONS FOR COMPLETION OF THE PREMIUM TAX REPORT AND
THE STATEMENT OF INSURANCE INDEPENDENTLY PROCURED

WITH AN UNAUTHORIZED INSURER

While placement of independently procured insurance with an unauthorized insurer is generally
prohibited, some exceptions are noted in AS 21.33. Independently procured insurance is any insur-
ance procured directly from a nonadmitted insurer by an insured without the assistance of an agent,
producer, or surplus lines broker. Insureds taking advantage of these exceptions are advised that by
doing so, they remove themselves from most consumer protection found in the Alaska insurance
statutes.

The insured(s) must file the premium tax report on or before March 1 and must pay a premium
receipts tax of 3% of gross premiums for insurance other than wet marine and transportation insur-
ance, and must pay a premium receipts tax of 3/4 of 1% of gross premiums for wet marine and
transportation insurance. The premium tax report, Form 08-278, must be completed, signed and
notarized.  Mail to the address above with any remittance made payable to Alaska Division of Insur-
ance.

The statement of independently procured insurance with an unauthorized insurer (form 08-208) must
be completed by the insured(s) and filed with the Director of Insurance within 30 days after the date
the insurance was procured, continued, or renewed with an unauthorized insurer. This filing require-
ment also applies to an insured or self-insurer who procures or continues excess loss, catastrophe
or other insurance upon a subject of insurance resident, located or to be performed in Alaska. This
filing requirement does not apply to insurance procured through a licensed surplus lines broker
pursuant to AS 21.34.

Items 1 through 7 on form 08-208 must be completed by the insured(s) procuring insurance through
an unauthorized insurer. The form must be signed and notarized then mailed to address above.

REMINDER: Pursuant to AS 21.33.061 if the tax is not paid on or before March 1, a penalty of
$1,000 or 10% of the tax due, whichever is greater may be assessed and interest of
1% a month or part of a month may be assessed on the amount of tax due. In addition,
a penalty of $100 at day or 25% of the tax due may be assessed.

08-208 (Rev. 10/03)



Alaska Division of Insurance
P.O. Box 110805

Juneau, AK 99811-0805

Statement of Independently Procured Insurance with an Unauthorized Insurer.

The following is a statement of insurance coverage independently procured by the insured from an
unauthorized insurer and is hereby submitted in accordance with Alaska Statute
(AS) 21.33.061.

1. Name and address of insured(s): ____________________________________________

____________________________________________

2. The subject of insurance:_____________________________________________________

3. General description of coverage and location of risk:_______________________________

_________________________________________________________________________

4. Date coverage was obtained or renewed: _______________________________________

5. Period of coverage: _________________________________________________________

6. Total amount of premium charged: _____________________________________________

7. Name and address of unauthorized Insurer: ______________________________________

______________________________________

I, ____________________________________ , swear that the foregoing is a complete, true, and
correct statement of insurance independently procured with an unauthorized insurer.

In testimony whereof, I hereunto set my hand this ____ day of ____________________ , ______.

Firm: _______________________________________________________

Signature: _______________________________________________________

Title: _______________________________________________________

SUBSCRIBED AND SWORN to before me this ____ day of ______________________ , ______.

______________________________________
Notary Public
My commission expires: _________________

08-208 (Rev. 10/03)



Alaska Division of Insurance
P.O. Box 110805

Juneau, AK 99811-0805

PREMIUM TAX REPORT FOR INSURANCE
INDEPENDENTLY PROCURED WITH AN UNAUTHORIZED INSURER

For the calendar year ending December 31, _____

Name of Insured(s): _______________________________________________________________

Address of Insured(s): _____________________________________________________________

Computation of tax due:

A. Gross premium other than wet marine and .............. $_________ X 3% = $ ____________
  transportation

B. Gross premium wet marine and transportation .......  $_________ X .75% = $ ____________

C. Total premium tax due (A + B) ..................................................................... = $ ____________

D. Penalties & interest assessments (only if assessed by the division)
Late payment fee
($1,000 or 10% of tax due, whichever is greater) ............. $____________
Interest assessment
(1% per month of tax due).................................................. $____________
Late payment penalty
($100 per day or 25% of tax due, whichever is greater) .. $____________

Independently procured insurance tax does not apply to insurance of risks of the state of Alaska, its
political subdivisions, insurance of aircraft primarily engaged in interstate or foreign commerce, to life
insurance, health insurance, or annuity contracts.

The tax is payable on the full gross premium. In event of cancellation and rewriting of the insurance
contract, the additional premium for premium receipts tax purposes is the premium in excess of the
unearned premium of the cancelled insurance contract.

I, _____________________________________ , swear that the foregoing is a complete, true and
correct report of premiums paid for insurance independently procured with an unauthorized insurer
for risks resident, located or to be performed in Alaska for the calendar year ending December 31,
______ .

Signature: _______________________________________________________

SUBSCRIBED AND SWORN to before me this ____ day of ______________________ , ______.

______________________________________
Notary Public
My commission expires: _________________

08-278 (Rev. 10/03)
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